In recently published studies, Hartmann and Darrow (1., 2, 3) emphasized the fact that if sodium bicarbonate were properly administered along with other indicated therapeutic measures, severe acidosis could be much more effectively treated. There were recognized, however, a number of objections to the administration of sodium bicarbonate. The most serious was that, if given intravenously in amounts large enough to insure effectiveness, it tended to produce too rapid a change in the reaction of the body fluids, and often resulted in an almost immediate shift from uncompensated acidosis to uncompensated alkalosis, even though the sodium bicarbonate content of the body fluids was not made
(Received for publication September 10, 1931) In recently published studies, Hartmann and Darrow (1., 2, 3) emphasized the fact that if sodium bicarbonate were properly administered along with other indicated therapeutic measures, severe acidosis could be much more effectively treated. There were recognized, however, a number of objections to the administration of sodium bicarbonate. The most serious was that, if given intravenously in amounts large enough to insure effectiveness, it tended to produce too rapid a change in the reaction of the body fluids, and often resulted in an almost immediate shift from uncompensated acidosis to uncompensated alkalosis, even though the sodium bicarbonate content of the body fluids was not made BHCOs. abnormally high; i.e., the ratio increased because the numerator H2C03 &' was.added to more rapidly than the denominator could be increased by the production of carbon dioxide in the tissues and its accumulation in the body fluids through reduced pulmonary ventilation. This danger was usually avoided by giving the alkali in fractional dosages and checking the effect by chemical examination of the blood. The latter constituted another objection, particularly in the case of the young infant. Other disadvantages lay in the fact that if sodium bicarbonate were to be injected subcutaneously or intraperitoneally, it had first to be sterilized by Berkefeld filtration, and then rendered less irritatingly alkaline by bubbling carbon dioxide through it.' Unless sealed, such a mixture would of course become too alkaline again as a result of loss of carbon dioxide. Another disadvantage lay also in the fact that the injection of sodium bicarbonate alone tended, at least theoretically, to disturb the ionic balance between sodium, potassium, calcium and magnesium.
In order to overcome those objections the mixture of sodium lactate and hypotonic Ringer's solution was devised (5) . The To determine the fate of intravenously injected sodium r-lactate in normal or essentially normal individuals, children who either had completely recovered from an acute illness or who were suffering from some minor disease were selected from the wards of the St. Louis Children's Hospital. In all instances these subjects were apparently normal in respect to the circulation of the blood and hepatic and renal functions. The procedure was as follows:
In the fasting state in the morning, a control sample of venous blood was secured for determination of carbon dioxide content, glucose, lactic acid and inorganic phosphate. The chemical methods were the same as those used previously (6) . Faintly alkaline sodium r-lactate 2 Carbon dioxide content of the urine. The carbon dioxide content of the urine begins to rise at almost the same time that the carbon dioxide content of the blood rises. The greatest concentration usually appears after about one hour. The highest value was observed in Case G-336, In all probability the respiratory response was sufficient to prevent any significant shift in pH.
SUMMARY AND CONCLUSIONS
In seven essentially normal children the effects of the intravenous injection of from 4 to 7 cc. of molar sodium r-lactate per kilogram of body weight were studied, with the following results:
1. The racemic mixture is practically completely metabolized in from one to two hours.
2. The conversion of lactate into glucose is apparent from the uniform rise of the latter in the blood.
3. The liberation of the sodium ion is practically quantitative, the base appearing in the body fluids chiefly as sodium bicarbonate. 4 . Excretion of excess base into the urine takes place promptly, and alkalosis is usually of short duration.
5. During the duration of alkalosis no signs of tetany were noted. 
